This paper is the recapitulation of the researches made by these observers during the last year, in the view of confirming, completing, or extending the consequences to which their former labours gave rise to. They have availed themselves of every opportunity which offered itself for analysing the blood in the conditions of the system to be hereafter specified; but never has a venesection been performed with the object of affording them such. The details they enter into as to the various precautions to be taken in conducting the analyses, and the tables exhibiting the results of these, are given at too great length to admit of transcription. We must content ourselves with stating some of the general results, referring those of our readers to the original for more minute particulars. 
free salts. It is less, on the other hand, when there is excess of albumen, and, which is rarer, excess of fatty matters and little extractive matters and free salts. 5. When a bleeding to some extent is practised, and that not too rapidly, the blood has not the same identical composition during its whole progress. The latter portions are more watery and less rich in solid matters. The impoverishment is continuous, although a certain quantity must be lost before it is perceived The diminution of solid parts takes place especially at the expense of the globules, and, to a slight degree, at that of the solid matters of the serum. The proportions of the serum continue much the same. In what manner is this impoverishment to be explained ? In the present state of science we believe the explanation of MM. Prevost and Dumas to be the best.
" When a small animal," they say, " is bled to a notable extent, the veins absorb with rapidity, at the expence of the remainder of the system, a proportion of liquid perhaps equivalent to that which has been lost, whence it happens that the mass of particles seems diminished in a given quantity of blood." The impoverishment is therefore only apparent, and it is therefore not a matter of indifference at what period of the bleeding we take the blood, the analysis of which is to represent the condition of the system at the time the abstraction is made. It is the first portion that should be chosen. 6 . Anterior bleedings exert a sensible effect upon the composition of the serum.
It becomes more watery, less dense, and less rich in solid matters. The quantity abstracted and the number of bleedings will much influence this impoverishment, as will also abstinence and the progress of the disease. It is manifested especially in respect to the albumen properly so called, while the amount of extractive and fatty matters and free salts vary little. Pure albumen is the element of the serum which seems to separate with the greatest difficulty.
Thus, when a person who has been bled several times becomes convalescent and eats, and the solid parts of the serum are consequently more and more increased, if a new bleeding is practised, as for a complication, the albumen is found to have increased less than any other element. In estimating the effects of prior bleedings we must, however, confine ourselves to short periods, as from 24 These prove its composition to be identical with that of health. Its mean density was 1028. The mean amount of solid parts was 91'7, being a little above the physiological mean : but on looking over the various analyses, they are found to be within the physiological limits, although occupying a high position in the scale of these. It is pure albumen, which furnishes the preponderance, the other solids being as in health.
(b). Simple Fever.?In four of seven individuals examined the serum did not deviate from the normal state; but in four others its density (1026) was diminished, and the mean of the solid portions was as low as 85?such diminution especially manifesting itself as regards the albumen. This, however, the authors believe rather arises from the abstinence the patients were obliged to observe, than from the effects of the disease.
(c). Typhoid Fever.?Analyses have been made of the blood from 25 bleedings performed on 17 persons. In 17 first bleedings the density of the serum was low (1026), and it sank in proportion to the gravity of the disease, until it reached 1023. In 7 out of 16 cases the serum was too abundant, in 7 in small quantity, and in 2 normal. In 7 instances it was limpid. The mean of solid matter was only 85'5 to 914*5 water; and the part defective was albumen. In two cases it was normal in amount, and in 1 slightly increased. In 6 second bleedings the density was lowered from 1026 If the ointment is to be continued the proportion of belladonna must be augmented. About a scruple should be rubbed into the temples and forehead four times a day. He prefers the watery to the alcoholic extract, the latter being liable to fermentation, during which its anti-neuralgic properties are dissipated; and indeed, united with alcohol, the belladonna seems to acquire even a stimulant property, at all events for a while after its application. The extract of the green leaves is more active than that made from the dry ones : and that procured by displacement is to be preferred.
Hyoscyamus is usually considered succedaneous to belladonna, but its utility is doubtful except in very slight cases, and its dose should be double that of the latter. Stramonium is more energetic, and must be given in half this quantity. " To both we prefer Belladonna, which we employ, whatever be the extent and nature of the ocular inflammation, providing photophobia be present."
Camphor is of great service in essential photophobia the consequence of very prolonged ophthalmias (opthalgia), or coming on after a prolonged sojourn in a dark place. It Such is a general picture of the symptoms, and, as regards the order in their advent, I agree with Bayle, that a slight hesitation of speech is the first one, and by observing it I have several times been able to announce the supervention of general paralysis in persons who manifested no other. Next we observe a marked tendency to drowsiness, and then slight dementia, which is first shewn by a weakening of the memory. These persons can now no longer fulfil the duties of their station. They are not competent to even the most simple mental combinations, and incoherence is observed in their discourse. In some, a year or more prior to the accession of the disease, the genital faculties are lost. Among most of those menaced with this paralysis, slight tremors of the limbs, and cerebral congestions, inducing momentary loss of speech, are observed. In almost all cases the paralysis precedes the delirium; but, admitting that occasionally the reverse is the case, must we conclude that incomplete general paralysis is always a complication of insanity, which remains the primary and principal disease ? We make the following distinction, which we believe an important one. If the lesions of the intellect have only preceded those of motion a short time, and consist only in an ambitious monomania, we must regard the delirium as simply symptomatic of the general paralysis. And we must regard this last as a complication of insanity only in the cases where it follows delirium of several years' duration, and which does not present the special form observed in the paralytic.
As to the progress of the disease, it is very irregular. Some patients are detained long at its early periods, and others pass at once to the second stage. 
